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I, ALLINDIA HOSPITALS POST PARTUM PROGRAMME AT 


THE SUB-DISTRICT LEVEL 


The Government of India has envisaged the extension of the programme 
to 1500 sub-divisional level hospitals all over the country during the 7th Five 


Year Plan. 


Objectives 


The objective is to utilise existing resources for improyement of the 
health status of mother and children of the rural areas in the country. 


The following services will be rendered: 


a) 


b) 


g) 


Inputs 


1. 
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3. 


Ante-natal care. 


Midwifery services with priority given to high risk 
ceses in the township area or at PHC and sub-centre 
level. 

Post-natal care. 

Immunisation Programme. 

Nutritional clinics. 


Sterilisation services. 


MTP, etc. 


Provision of physical facilities like renovation of 
existing labour room, ward etc. 


Procurement of equipment and vehicle. 


Provision of additional staff. 


The following staff will be provided 


1. 
26 


Gynaecologist One 
Paediatrician e 


3. O. T. Nurse 

4, Lady Health Visitor 

5. ANM/Nurse Midwife 

6. Laboratory Technician 
T. Family Welfare Worker 
8. Store-Keeper-cum-Clerk 
9. O. T. Attendant 

10. Driver 


Maintenance of 6 Bedded Sterilisation Ward 


A maintenance grant at the rate of Rs. 3000/- per bed per annum will be 
admissible subject to the condition that a minimum target of 60 tubectomies per 
bed per annum is achieved. 


Upgradation/ Renovation of Labour Room 


A non-recurring amount of Rs. 25, 000/- will be provided. 


Surgical and other equipments 


A recurring amount of Rs. 2500/- per year for replacement of surgi- 
cal equipment and furniture etc., has been provided for purchase of other 
equipments, educational aids, refrigerator (if not already available) laboratory 
equipments and a non-recurring amount of Rs. 25, 000/- will be made available. 


One vehicle will be provided. Rs. 15,000/- per annum will be 


provided for maintenance of petrol driven vehicle and Rs. 9,000/- for diesal 
driven vehicle, 


Contingency: 


An amount of Rs. 5, 000/- is admissible for contingent expenditure, 
Guidelines: 


‘ The Voluntary Organisation should contact the State Family Welfare 
psi a = the procedure for submission of the proposal. They will submit the 
proposal to the State Family Welfare Officer alongwith base-line data in the 


prescribed proforma to be obtained from him. On recommendation of the 


State Government a ; 
sient of India. pproval for sanction will be communicated by the Govern- 


Cont : 
ontact person: 1, State Family Welfare Officer 


2. Assistant Commissioner, (Special Schemes), 


Department of Family Welfare, Ministry of 
Health & F. W., Nirman Bhawan, New Delhi. 
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Il, STERILISATION BEDS SCHEME 


The Sterilisation Beds Scheme has been introduced by the Government 
of India in order to provide beds to the acceptors of sterilisation in hospitals 
run by voluntary organisations. The Government of India sanctions additional 
sterilisation beds to the voluntary organisations on the following criteria: 


1. 


6. 


The Organisation should be registered under Societies 
Registration Act. 


It should have a Gynaecologist trained in tubectomy. 


It should have a hospital and an operation theatre with allied 
facilities. 


It should have sufficient medical and para-medical staff. 


It should have performed 45 tubectomies per bed per annum 
during the last financial year. 


Total number of beds available in the institution and number 
of beds proposed for sterilisation should be indicated and also 
the number of beds already covered under the scheme. 


The proposal should be submitted to the State Family Welfare Officer. 
On the recommendation of State Family Welfare Officer and Regional Director, 
Health and Family Welfare, the Government of India will accord approval for 
sanction. The State Government will release the grant-in-aid to the voluntary 
organisations after observing codal formalities. 


Guidelines 


1. 


The Organisation participating in the scheme is required to 
submit performance report on quarterly basis to State 
Government, 


The State Government will take necessary action for timely 
release of grant-in-aid at the rate of Rs. 3000/- per bed 

per annum to participating institutions which have achieved 
the stipulated target of 60 tubectomies per bed per annum. 

In case of defaulting institutions vis-a-vis those not achieving 
the desired target, not submitting the quarterly progress 
reports, the grants-in-aid may be withheld. 


2.2 


2.3 


4, 


However if the non-Government/Voluntary Organisations - to 
achieve the target of 60 Tubectomies per bed per ne: 
pectively as stated above, but the performance level is 
tubectomies per bed per annum, the maintenance charges 

@ Rs. 2400/- per bed per annum would be admissible as exist 


at presént. 


If the performance level is below the target level of 45 
tubectomies per bed per annum, proportionate grant at the 
norm of 45 tubectomies per bed per annum and at the rate 
of Rs. 2400/- per annum would be admissible. 


If the Voluntary Institutions which have received construction 
grant for sterilisation beds, fail to achieve a minimum of 

45 tubectomies per bed per annum, no maintanance charges 
would be admissible. 


The admissible grants-in-aid of Rs. 3000/- per annum is to | 
be utilised to meet the requirement for staff, MTP work and 
associated expenses and linen. 


If some Institutions are unable to achieve the target of 


45 tubectomies per bed per annum proportionate grant may 
be made, 


No non-recurring grant will be sanctioned for construction 
and purchase of equipments. 


Contact person: i, State Family Welfare Officer. 


2. Assistant Commissioner, 
(Special Schemes), 
Department of Family Welfare, 
Nirman Bhawan, New Delhi. 


Ill, SCHEME ON REVAMPING OF THE ORGANISATIONAL AND 
SERVICE DELIVERY OUT-REACH SERVICES FOR 
PRIMARY HEALTH CARE AND FAMILY WELFARE 
IN URBAN SLUMS AND CONGESTED AREAS 


In order to improve the out-reach family welfare and primary health 
care delivery system in the urban areas, a scheme has been approved by the 
Government to provide primary health care, MCH and Family Welfare services 
particularly in the slums. Grants-in-aid under the scheme are released for 
providing additional inputs for setting up health posts under the following 


pattern. 


Pattern of inputs for health posts 


Category 


Population coverage of Health below 
Posts 5000 


I, Staff 


Lady Doctors = 
Public Health Nurse - 
Nurse Midwife 1 
Male M. P. Worker - 
Class IV - 
Computer-cum-clerk - 
Voluntary Women 

Health Worker 2 


* 


* * 


Jo arr whd 
© 


Il, Contingent Expenditure. - 


Hi. Non-Recurring Expenditure 


a) Equipment & Furniture - 
b) Other Equipment 


(b) 


5000- 
10000 


— i | 


(c) 


10000- 
25000 


ww! 


Rs, 2000 


Rs.5000 


Note * Voluntary Women Health Workers to be provided 
at the rate of one for every 2000 population. 


(d) 


25000- 
50000 


1 
1 

3 to 4 

3 to 4 

1 (Woman) 
1 


* 


Rs. 4000 


Rs. 7500 


Rs.5000 Rs. 8000'Rs.10000 Rs.27,500 


** At present there is a ban to fill the post of Male M.P. 
Worker and payment of honorarium to Voluntary Women 


Health Worker. 


Conditions of Grant 


1 The Population to be covered should have at least 40% ae org 
m living in the slums including slums like areas or = Le a} as 
nantly weaker sections. Initially, the town with 2 lakh po _ 
and above may be taken up for reorganisation at present. 
course of time the above percentage and requirement may be 
progressively lowered and the organisational pattern ex tended 
in a phased manner to cover the whole urban population. 


2. The health posts should be located in the slum areas itself, 


2 The nurse Midwife forms the backbone of out-reach services 
and must be a full time employee. 


Guidelines to be followed: 


i The voluntary organisations should select urban areas in twons 
having more than two lakh population which have at least 40% 
of the people living in slums, They should subisit proposals 
for additional inputs or new inputs in accordance with the pattern 
given above, The additional staff requirements may be worked 
out by deducting the existing staff from the recommended staff 
components given above, 


2. The complete proposals with all informations should be sub- 
mitted to the State Family Welfare officer. The State Govern- 
ment will examine the proposal and forward the same with 


recommendation to the Department of Family Welfare, Govern- 
ment of India for approval. 


3. Proposals may be submitted by the voluntary organisation in 
the prescribed proforma at Annexure, 
Contact persons: le State Family Welfare Officer, 


Zs Assistant Commissioner, 
(Special Schemes), 
Department of Family Welfare, 
Nirman Bhavan, New Delhi, 


PROFORMA 


City/Municipal Population of Density Slum % of slum 
Corporation/ Municipal Corp. / of popula- popula- population 
Sector/Ward Sector/Ward tion tion 
1 2 3 4 5 
Curative Staff avail- Staff Addl. Financial 
facilities able for reqd. Staff implications 
available promotive & as per reqd. 
preventive pattern 
services 
6 7 8 9 10 
Note: 


1. Details of City, Municipal Corporation/Sector/Ward proposed 
to be reorganised. 


2. Population of each City/Municipal Corporation/Sector/ 
Ward etc. 


we Slum population of each Ward/Sector with its percentage to 
total population of the Ward. 


4, Detailed category of staff available for curative services in 
each of the dispensary of the Ward/Sector. 


5. Details of staff available for promotive and preventive 
services in each urban centre/MCH centre if any, in each 
Ward/Sector. 


6. The requirement of staff should be in accordance with the 
recommendations of the working group circulated by Govern- 
ment of India. 


16 The requirement of staff should be worked out after deducting 
the staff available under Family Welfare and MCH side viz. 
Urban Family Welfare Centre, MCH Centre, etc. 

8. . Financial requirement should be worked out on the basis of 
pay, etc., prevalent in the State Government/ Municipal 
Corporation. 


OLS FOR FEMALE HEALTH WORKERS 


Iv. A.N.M. TRAINING SCHO ah 


Procedure for giving grant-in-aid to ANM Training m, 
Schools run by Voluntary Organisations 


Voluntary Organisations who want to run the ‘aes oie og 
t for grant-in-aid, 
h their State/Union Territory Governmen 
op ‘half all the conditions laid down by their State Nursing Council. he ae 
Training Programme is 100% Centrally- sponsored nee od ahepa . i 
for grant-in-aid, Governme 

Programme; therefore, before approving 
sail ciel the total seauiremoent of ANMs in the State. If the State is not able 
to train the required number of ANMs/(Female Health Workers) with the existing 
training schools, then only Government of India will consider for giving grant-in- 


aid to the voluntary organisation. 


Pattern of Assistance Available: 


L Non- recurring (Capital) 


| Construction of building In accordance with area and plan 
for Multipurpose Training given in drawing No. 192 en- 
School and its hostel. closed with Department of Family 


Welfare letter No. S.1X(4)/71-Ply, 
dated 20/6/71, at rates of con- 
struction as per State PWD. 
Separate sanction from Govt. of 
India is required for construction 
of school and its hostel and P. H.C. 
annexe, 


2. Minor addition and 100% subject to a maximum of 


alteration to the Rs. 7000/-. This assistance 
existing buildings, will not be admissible, if it has 
been received already by the 
Institution. 
3. Construction of resi- In accordance with the revised s 


dential accommodation 
for trainees at PHCs 
attached to the centre, 


syllabus, it is necessary to 
construct accommodation at 
PHC attached to the centre for “ 
20 trainees, The construction 

should be in accordance . 


ie 2] 
* 


i Non-recurring (Equipment etc. ) 


i) 


ii) 


iii) 


Equipment, books and 
furniture for the training 
centre and furniture and 
utensils, etc., for the 
hostel. (this will be 
admissible to schools 
newly opened) 


Vehicle 1 


Bicycles 10 


with drawing No. 298 & 299, 
Job No. ST on a plinth area 
of 2500 square feet at the 
rates approved by State PWD. 
The construction to be in 
accordance with plans and 
specification approved by the 
Government of India. 


Rs. 20, 000/- 


Rs. 80,000/- (To be supplied 


by Govt. of India) 


Rs. 3,000/- 


(for providing increased mobility to the 
trainees and attending to emergency cases 


including delivery). 


Win Recurring 


Staff (in accordance with the following tables) 


Admission Sister PHN LHV UDC Domestic Sr. Sanitary 
capacity Tutor (part Staff Inspector 
time 
10 - - - - - - 
2° 11-20 1 1 x = 3 = 
e. 21-30 2 3 = 1@ 4 1 
31-45 2 4 - - 6 1- 
~ 46-60 3 4 - ~ 8 1 
+, 


10 
11-20 
21-30 
31-45 
46-60 
@ a‘. 
2. 
s. 
4, 
NOTE:- 


At a consolidated salary not 
exceeding Rs. 60/- per month. 


Stipend Rs, 125-per month 


POL and funds for major Rs. 15,000 per annum for 
repair for vehicle Petrol driven vehicles and 
Rs. 9,500 per annum for 
diesel driven vehicles 
(as per rates admissible 
to other vehicles under 
Family Welfare Programme) 


Contingencies Rs. 5000/- 


No ceiling of expenditure under recurring (salary of staff 
except part time UDC) has been indicated as the pay and 
allowance of the staff will be the same as admissible to 
the similar category of personnel under State Government. 
The staff engaged by local bodies/voluntary organisations 
will also be entitled to the same scale of pay provided 

the staff recruited possessed the same qualifications and 
experience as prescribed by the State Government for 
corresponding category of employees, 


Grant-in-aid under this scheme is released to voluntary 


organisations through the State G 
overnment, Proposals 
submitted to the State Health Department, 4 i 
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V. OPINION LEADERS' CAMPS FOR FAMILY WELFARE . 


o 
- 4 
oe ’ >. 


The Family Welfare Orientation Training Camps for Opinion Leaders 


are an important plan of extension education strategy. This Scheme is going - 


on for the last many years through the State Government and Voluntary 
Organisations. 


The main objective of the Orientation Training Camps is to enlist 
active support and cooperation of local opinion leaders in motivational efforts 
made to promote small family norm. The selected leaders in batches of 30 to 
40 participants are given one-day Orientation training on various aspects of 
Health and Family Welfare. These leaders include formal as well as informal 
leaders of the communities who after orientation will be centres of support to 
the Family Welfare Programme in the country thus making it a Peoples' 
Movement. Constant follow-up of these opinion leaders is essential for 
ensuring their involvement in the promotion of the Family Welfare Programme. 


Pattern of Assistance 


An expenditure of Rs. 7.50 per participant as per pattern given below 


is admissible, with a celling of Rs. 300/- for one day camp of 40 or more - 
participants :- 
i) Average expenditure per participant - 
per day on food Rs. 5.00 


ii) Average expenditure per participant 
on meeting incidental expenditure 
on transport, educational aids, 


hiring of furniture and shamiana, Rs. 2.50 
etc. 
Rs. 7.50 
If the number of participants is less, the expenditure would be pro- - 


portionate to the persons attending the camps. In order to have maximum | 
advantage of group interaction for de veloping positive attitude towards family 
planning, the number of participants should not be less than 20 and not exceed 
50. 


Procedure for submission of Applications 


The following documants/information are required to be furnished by 
the Voluntary Organisations for cons idering their request for grant-in-aid 
under this scheme. 


COMMUNITY HZALTH GleL 
1OS 47/1. (Fist Fleer, St. Marks Read 


a, ee ge fab 


Kernan i#=#iP me 


1. Whether the Organisation has been registered under the 
Societies Registration Act, 1860. If so, 4 Copy of the consti- 
tution of it with the Memorandum and Articles of the Organi- 
sation alongwith a list of members of the Managing Committee. 


Certified copies of the audited statements of account for the 
last three years. 


3. Annual Report of other documents giving details of activities 
of the Organisation, especially in relation to Family Welfare 


- Programme. 


4. Whether the organisation is receiving any ass istance from 
other Departments of the Central Government or State Govern- 
ment for Family Welfare Programme or any other scheme. 


5. A copy of the reports of the previous activities. 


_ The application with the required documents /information as above 
should be submitted to the Health and Family Welfare Department of the 


= State/Union Territory concerned. 


“2 
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VI. SCHEME FOR EXPERIMENTAL INNOVATIVE PROJECT 


Financial assistance can be provided for projects not conforming to 
any particular pattern but which are viable and aim to provide motivation, 
communication, educational activities and services, or are otherwise innova- 
tive in nature. Because of the nature of the schemes, proposals have to be 
prepared by the NGO's themselves keeping in mind their own objectives and 
capabilities. Essential components of the scheme include a beseline survey 
and end of project survey to evaluate the impact of the scheme. Financial 
assistance will be provided for such survey as also for such components as 
training (where necessary) motivational activities, services for Family 
Planning, MCH staffing etc. Assistance for supply of Family Planning 
equipment like laparoscopes, IUD, Oral Pills, Condoms, etc. could also be 
provided in cash and kind. Supply of Family Planning Services like Oral Pills, 


Condoms, IUD, could be arranged with State Governments and Union Terri- 
tories. 


The project should preferably serve rural areas, urban slums taking 
into consideration the facilities already available with the NGO/State Govern- 
ment/Union Territories in the area. There is no bar to utilising services 


delivery facilities already in existence whether belonging to Government or 
Private agencies. 


Procedure for submission of Application: 


There is no prescribed application form for submitting a proposal 
for grant-in-aid under this scheme. However, besides the details of the 
proposed project, the following documents /information are required to be 
furnished by the Voluntary Organisations for considering their request for 
financial assistance:- 


el. Whether the organisation has been registered under the 
Societies Registration Act, 1860, ifso, a copy of the Consti- 
tution of it with the Memorandum and Articles of the Organi- 
sation alongwith a list of members of the Managing Committee. 


2. Certified copies of the audited statements of accounts for the 
last three years. 


3. Annual Report or other documents giving details of activities 


of the organisation, especially in relation to family welfare 
programme. 
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Whether the organisation is receiving any assistance from 
other Departments of the Central Government or State Govern- 
ment for Family Welfare Programme or any other scheme. 


A copy of the reports of the previous activities. 
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Vil. MCH & IMMUNISATION PERFORMANCE LINKED MODEL FOR 
ASSISTANCE TO VOLUNTARY ORGANISATIONS IN 
URBAN AREAS 


Background 


This model is applicable to a population of 25, 000 in un-served or 
under-served urban areas and particularly slums and urban fringes in towns/ 
cities with a population of less than 2 lakhs. The events and activities have 
been identified on the basis of population range of 25,000 for 100% coverage 
in MCH and Immunisation activities and 20% annual coverage in family welfare 
services. This favourably compares with the D type urban family welfare 
centres which covers a population of 50, 000 but the performance level is 
about 50%. Therefore, in terms of the performance this unit can be treated 
as equivalent to type D urban family welfare centre. 


Staff Requirement 


The optimum level of staff required to render the services outlined 
in this project is indicated in the Annexure-I. This is necessary to maintain 
the professional level of performance of MCH and Immunisation services. 
The Voluntary Organisations will have to keep the staff, as indicated in this 
Annexure. The Voluntary Organisations will however, have flexibility in the 
matter of appointment of the staff on part time or full time basis as suitable 
for the proper functioning of the project and can even engage staff for fixed 
hours. The Voluntary Organisations will also have flexibility in terms of 
the emoluments to be sanctioned to staff subject to the Minimum Wages Act/ 
Rules applicable in this regard. 


I. Eligibility 


L. An urban area chosen should have population of 25,000. This 
population is a unit for cons ideration for assistance. 


2. The area should be such that it is not being served by any 
existing urban family welfare centre or is under-served. 


3. The population living in the area should be of low socio- 
economic status. 
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Ul Regimen and norm of payment for MCH and Immunisation 


Services 
* A &D-1 Children Services Payment norm by 
regimen (Rs.)_ 

i) DPT (3 shots) 2,3,5 
ii) BCG 2 F 
iii) Polio 2,35 
iv) Measles 2 

v) Maintenance of Growth Chart 2 

* B 1-5 Children 

i) DT (2 shots) 2,2 

ii) Vit. 'A' 2,2 
iii) Iron and Folic Acid (3 times) 2.2.2 

* C Pregnant Women 

i) T.T. (2 shots) 5,5 

ii) Urine examination (3 times) 25292 
iii) Haemoglobine dg 2,22 

iv) BP " ee 

v) Weight ie 2,2,2 

vi) Iron & Folic Acid 2 2 22 
vii) Delivery 10 
viii) Post-natal care 10 


* Note:- Wherever, the activity is to be completed in two or 


more stages, the payments for first/second stages 
(will only be admissible) after all stages are com- 
pleted. No payment will be permitted for incom- 
plete activity. 


Family Planning 


The family planning activity to be promoted by the o 
rganis ation 
would primarily be in the following sectors :- 


i) Motivation of the eligible couple for a smaller family norm 


me adoption of a family planning technique acceptable to 
em, 


ii) The sterilisation operation tubectomy/vasectomy will be under- 
taken at the recognised centre being run by the Voluntary 
Organisations, Primary Health Centres or Government/Local 


body hospitals which have been authorised to undertake this 
work, 


iii) The IUD work for this unit will include both motivation and 
insertion and follow up. 


iv) The distribution of the oral pills will be done by ANM after 
filling the check list. But the acceptor will be got examined 
from the medical doctor within three month. The payment 
will only be admissible after 12 months continuous use 
(13 cycles) by the acceptor. 


v) Nirodh Supply:- It has to be ensured that there would be 
6 months continous use and payment will only be admissible 
after the expiry of the 6 months period. 


vi) The incentive for the motivation both for sterilisation and 
IUD insertion will have to be claimed by the Voluntary 
Organisations from the State Governments as per pattern 
prescribed by them. 


vii) The claim for sterilisation operation will be as per pattern 
laid by State Government for private practitioners. 


Family Planning Activities (Rs. ) 
i) Sterilisation (motivation) ) Claim for these to be 
é‘ ) made from the State 
ii) Sterilisation (service) ) Government as explained 
) above 
iii) 1.U.D. Insertion ) 
iv) Nirodh (six months of 
continuous use) 10 per case. 
v) Oral Pills (for 13 continued 25 per case. 


cycles). 
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Ol Target No. of events in the population (25, 000) 


Number 
Events ———— 
i) Births 800 (32/1000 birth rate) 
ii) Pregnant women 880 
iii) Deliveries 800 
iv) Post-natal care 800 


v) Children (1-6 years age) 3250 (13% of the Population) 
Eligible women 4250 (170 per 1000 population) 


vii) Distribution of women by 
number of children ever 


born % 
% Number 
0 10.5 446 
1 11.0 468 
2 11.0 468 
3 vB Ee 468 
4+ 56.5 2401 


IV. Total Cost for Total coverage (Immunisation and MCH ) 


1. D-1 Children No. of x cost per Total 
events service é cost Rs. 
DPT 800. x 10 8000 
BCG 800 x..2 1600 
Polio 800 x 2g 8000 
Measles 800 x 2 1600 
Maintenance of 
growth chart 800 x 1600 
: Sub-total aa 20000 
2. 1-6 Children 813- 
DT 
=— * g00 = 1613x4 6452 
Seg gee 1613 x4 6452 
area & Folic Acid 1613 x6 9678 
Sub total a ae 
22582 
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3. Pregnant Women 


er 840 x 10 = 8400 
Urine Examination 840 x 6 = 5040 
Hb 840 x 6 = 5040 
BP 840 x 6 = 5040 
Weight 840 x 6 =5040 
Iron and Folic Acid 840 x 6 = 5040 
Delivery 800 x 10 = 8000 
Post-natal care 800 x 10 = 8000 
Sub Total 49600 


4. Family Planning 


Nirodh 4113 
Oral Pill — 2285 


Sub-total 6398 


Cost MCH 93082 
FP 6398 
99480 
Or Rs. 99500 
¥. This total cost is comparable to the standard pattern approved by 


the Government of India for D type Urban Family Welfare Centre. 


Release of funds 


Release of funds will be made under the Central Sector Schemes for 
grant-in-aid to Voluntary Organisations. An amount of Rs. 99,500/- has . 
been computed to be admissible to each Voluntary Organisation for the acti- 
vities, events identified in this project. An advance for the contingent and 
non-recurring expenses will be paid in the first instance for procuring 
equipment. Later to meet the other recurring expenses advance will become 
due on quarterly/six monthly basis as may be decided. 
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Voluntary Organisations will get the amount specified for each acti- 
vity under the three heads identified in the project viz. MCH, Immunisation 
and Family Planning Services. These rates have been worked out after takea 
taking into consideration the anticipated scales of salary, contingencies and 
non-recurring expenses on equipments. The Voluntary Organisation will get 
charges in terms of the rates pres cribed for each activity. Grants will be 
admissible only when the full staff is employed on the project. The amount 
of Rs. 99,500/- per year has been worked out to cover the expenditure on 


the suggested activities. 


Evaluation: 


Periodical evaluation of the project would be necessary to draw up 
the necessary feed back and make modifications, if necessary, in the scheme. 
Effort will be made to arrange the evaluation through reputable organisations 
in the field who could make frank and independent assessment. 


ANNEXURE - I 


‘. Staff _No. 
Part-time Medical Officer (lady) 1 
LHV 1 
ANMs 2 
Female Helpers 2 
Clerk-cum-Compounder 1 
Sweeper 1 
Ye Non- Recurring 
Equipment Rs. 12000/- 
Refrigerator Rs. 5000/- 
Furniture Rs. 5000/- 
3. Contingencies Rs. 20000/- 
4, Overheads (15%) Rs. 17820/- 
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Vill. SCHEME FOR LAPAROSCOPIC STERILISATION TRAINING AND 
SUBSIDY FOR PURCHASE OF LAPAROSCOPE 


Under the programme for involvement of medical practitioners in 
family welfare work, the Ministry of Health and Family Welfare have 
launched the scheme for training in laparoscopic sterilisation and providing 
subsidy for purchase of laparoscope for members of Indian Medical Associa- 
tion. The details of the scheme are given below:- 


Training in Laparoscopic Sterilisation 


Members of Indian Medical Association who have got either Post- ee 
graduate diploma/degree in Oestetrics and Gynaecology or Master of Surgery 
will be entitled for laparoscopic training, provided they opt for training in a 
team consisting of himself, Operation Theatre Nurse and O.T. Technician. 

A provision of training of 209 teams have been kept for the year 1986-87. 
During the period of training (which consists of 15 days), members will be 
entitled T.A. & D.A. at the following rates :- 


i) Doctor/Specialist: 


D.A. @ Rs. 200 per day, including Rs. 50/- on account of 
local conveyance charges in case he stays in a Hotel and otherwise 
Rs. 150/- per day (inclusive of Rs. 50/-), if he stays elsewhere. 


T. A. - normal mode of travel is by first class by rail. How- 
ever, air-journey will also be allowed subject to certain prescribed 
certificates being recorded i.e. if the distance is more than 500 km. 
and the person is eminent in his field. 


ii) | Operation Theatre Nurse/O.T. Technician: 


D.A. is allowed @ Rs. 50/- per day. 


T.A. - normal mode of journey for this category of staff is by 
first class by rail. 


At the end of training a certificate will be issued by the Central 
Laparoscopic Training Centre from where the training has been 
obtained by the team. 


(N é \' 4 
21 0.5 
COMMUNITY HEALTH CELL 
Bangalere - 5620-6604+— 


2. Subsidy for purchase of aroscopes: 


The Ministry of Health and Family Welfare has also sn the 
financial asf{istance to the members of Indian Medical Association for t ; 
purchase of Laparoscopes and the subsidy is limited to 50% of the cost o 
the laparoscopes, subject to ceiling of Rs. 20,000/- in each case. In the 
year 1986-87, 4 prevision of subsidy for 200 laparoscopes has been kept. 


A laparoscope will be released only after the following documents 
are submitted by the members of Indian Medical Association through the 
Indian Medical Association, Headquarters :- 


a) A certificate of training from the Central Laparoscopic 
Training Centre. 


b) Across demand draft in favour of the Secretary \Ministry 
of Health and Family Welfare by way of deposit of balance 
amount of the cost of the laparoscope prevailing at the 
time of release, after excluding the amount of entitled 
subsidy. 


c) A legal agreement will be executed by the concerned 
private practitioners with the Ministry of Health and 
Family Welfare that 500 laparoscopic sterilisations will 
be conducted by the member, including 10% free laparoscopic 
sterilisations in one year from the date of release of laparo 
scope. In case the member fails to achieve this target, he 
shall be required to refund the amount of subsidy with 
interest as per rules. 


3. The list of the 8 laparoscopic training centres is given below and 
the members of the Indian Medical Association will have to undergo training 
at the nearest training centre to his place of work:- 

a Kasturba Hospital, Delhi. 
2. Medical College, Jaipur 


3. Safdarjang Hospital, New Delhi. 

4. Medical College, Baroda. 

5- Karnataka Medical College, Hubli. 

6. K.E.M. Hospital, Bombay. 

7. Nowrosjee Wadia Maternity Hospital, Bombay. 
8. 


Osmania Medical College, Hyderabad. 
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4, Members of Indian Medical Association who intend to under laparo- 


Scopic sterilisation training alongwith their team of their Operation Theatre 
Nurse and O.T. Technician can send their applications to the General 
Secretary. Indian Medical Association Headquarters, IP Estate, IMA House, 
New Delhi-110002. The application must give complete address of the place 
of work together with the names and particulars of other members of the 
team for the training. The Indian Medical Association will forward the 
particulars of such members to the Ministry of Health adn Family Welfare. 
After the completion of training the members should submit their vouchers 
regarding DA and TA to the IMA Headquarters who will forward it to the 
Ministry of Health and Family Welfare. The amount will be released to 
Indian Medical Association for disbursement. 


5. For subsidy on purchase of laparoscope, the IMA members should 
send complete documents as mentioned in para 2 to the Indian Medical 
Association Headquarters. The subsidy will be reimbursed to the members 
through Indian Medical Association, Headquarters at New Delhi. 
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GRAMME - COMMUNITY 


AL MARKETING PRO 
IV. NIRODH SOCI 
BASED DISTRIBUTION SYST EM OF CONTRACEPTIVE 


THROUGH VOLUNTARY ORGANISATIONS 
THROUGA VUES 


The Nirodh Social Marketing Programme of the Department of ere 
Welfare, Government of India, was launched in September, 1966 to pee — a 
through in the availability and acceptance of condoms, Until then ‘ia A 
were made through public health channels to promote Family Planning oug 


contraceptives, 


The objectives of the Marketing Programme were as follows: - 
c. To create a large-scale primary demand for Nirodh, 


2. To accomplish nation-wide sales through modern marketing 
techniques, 


pA 3. To price the product at a very low level (subsidised by Government) 
and make the user perceive it as an everyday necessity like soap, 


tea, coffee, etc. 


At present 12 giant consumer goods, pharmaceutical and Oil Companies 


_ viz. Union Carbide, ITC, Brooke Bond, Hindustan Lever, Tata Oil Mills, Lipton, 


“ IDPL, Smith Stanistreet Pharmaceutical, Indian Oil, Bharat Petroleum, 
Hindustan Petrolium, Arsan Match Co., having a wide net-work of marketing 
force and capabilities, are engaged in social marketing of Nirodh and the product 
is made available through over 3 lakhs outlets of these companies both in rural 
and urban areas, Areas have been earmarked for the companies, Two 
varieties of Nirodh - dry and lubricated are sold. The stocks of Nirodh are 
procured centrally and stocked in the M.S, Depot at Bombay, Calcutta, Madras 
and Family welfare Depot, New Delhi and from these Depots the stocks are supplied 
to the godowns of the marketing companies on demand on monthly basis, The 


Supplies of nirodh are distributed in the market by these companies alongwith 
their own products, 


The prioing structure under social marketing is as under:- 


Normal Pack Deluxe Pack 


of 3Pcs.  _ of 5 Pes, 
i) Price at which stocks pro- 
vided to the marketing 
companies by the Government 16 P, 67 P 
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Normal Pack Deluxe Pack 


of3Pcs. _— of 5 Pes, 
ii) Price at which stocks pro- 
vided to the retailor by the 
marketing companies, 20 P. 80 P. 
iii) Price at which sold to 
consumer 25 P, 100 P. 


A sustained advertising campaign has helped in creating an ever 
increasing number of Nirodh acceptors, The Campaign which is, perhaps, the 
largest for a single product, employs all available media like the Press, Radio/ 
TV, Print, Outdoor, Cinema and Exhibitions, etc. It has created a distinctive 


image for Nirodh, establishing it as the ideal method for spacing and limiting 
the family size. 


Distribution through Voluntary Organisations 


Voluntary Organisations can also involve themselves in the distribution 
of Nirodh under nirodh marketing and promoting the use of this contraceptive 
through their base of mass contact all over the country particularly in the rural 
areas, There is price differential between the retail price and the wholesale 
price at which Voluntary Organisations will be supplied the contraceptive pack 
by the leading companies involved in the social marketing of the Nirodh, This 
would give sufficient financial incentive to the Voluntary Organisations and would 
meet their cost of the distribution and sale of Nirodh. 


The details in regard to this scheme about supply channels and the 
distribution net-work can be obtained from the Deputy Director, Nirodh Marketing, 
Ministry of Health and Family Welfare, Room No. 512-A Wing, Nirman Bhawan, 
New Delhi. 
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X, SPECIAL HEALTH SCHEME FOR RURAL AR EAS 


Purpose of the Scheme 


‘The purpose of the scheme is to encourage voluntary organisations in 
setting up new hospitals/dispensaries in rural areas where the existing medical 


care facilities are inadequate. 


Objectives of Assistance 


Financial assistance under the scheme would be available to private 
yoluntary organisations only for setting up new ho spitals/dispensaries in rural 
areas, Therefore, assistance under the scheme will NOT be admissible for 
the following:- 


i) Setting up of hospitals in urban areas, 
ii) Expansion of existing hospitals, 
iii) Recurring expenditure for running a hospital. 
iv) Establishment of private clinics or Nursing Homes. 
v) Setting up of Research Centres in any field of Medicine, 


vi) For undertaking an activity for which assistance is admissible 
under separate grant-in-aid Schemes of the Government of 
India or the State Governments. 


Pattern of Assistance 


a) Assistance will be available for setting up of hospitals with a 
maximum bed strength of thirty, 


b) The non-recurring expenditure towards which the Government 
of India and the State Government would contribute would be 
primarily for purchase of land, construction of building for 
hospital, operation theatre, wards, dwelling units including 
water and electricity installations and also for purchase of 
essential hospital equipment. 

c) The institution will meet the running cost of the hospital / 

dispensary, In case it is not able to do so, the State Government 
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d) 


e) 


8) 


concerned would step in and give grant-in-aid to meet any deficit 
and if the organisation fails to meet the liability any longer, the 
State Government will assume the responsibility for running the 
institution started with the assistance under this Scheme, 


For purposes of determining the schemes of the parties, the 
standard cost of construction and of equipment of a 30-bedded 
PHC or the estimated cost as given in the project report, 
whichever is less, will be taken into account. 


Tke Central Government, the State Government and the institution 


Shall contribute in the following proportion against the whole 
project, 


i) Construction (other than residential accommodation) and 


equipment 

Central Government : 40% 
State Government : 40% 
Institution 2, 20% 


ii) Construction - Residential accommodation 


Central Government : 50% 
State Government : 35% 
Institution : 15% 


To take care of the cost esclations, the Joint Secretary and the 
Financial Adviser, Ministry of Health and Family Welfare shall be 
competent to increase the amount of grant as recommended by the 
Grants Committee by upto ten per cent, 


In exceptional cases, the Government of India may give assistance 
beyond the limits prescribed in consultation with the Ministry of 
Finance, 


Incurring of expenditure by the Institution 


a) 


b) 


The Institution, shall start incurring the expenditure for the purpose 
only after the contributions of the Government of India, the State 
Government and the Institution have been put in consolidated fund, 


No amount from the consolidated bank account shall be withdrawn . 
unless the cheques are signed by the two office bearers of the organi- 
sation who are authorised to operate upon and bind the funds of the 
organisation. 
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Procedure for submission of applications 


A copy of the application form for seeking financial assistance under 
the scheme can be obtained from the Grants (Health) Section in the Ministry of 
Health and Family Welfare, Nirman Bhavan, New Delhi. The institution shall 
send three copies of the application accompanied with the required documents 
to the State Government. One copy shall also be forwarded to the Secretary to 
the Government of India, Ministry of Health and Family Welfare, Nirman Bhavan, 
New Delhi for advance scrutiny, Out of the three copies received by it, the 
State Government shall, if it recommends the application, send one ocopy to the 
Ministry of Health and Family Welfare alongwith the prescribed recommendation 
certificate. 


In case any of the above documents are in a language other than English 
or Hindi, a translated copy thereof in English or Hindi should be attached, | 


XI, SCHEME FOR IMPROVEMENT OF MEDICAL SERVICES 


Pp ose 


The purpose of the scheme is to encour 
provide improved medical services to rural and 
the country. 


age voluntary organisations to 
high density slum population of 


Objectives of Assistance 


Financial assistance under this scheme would be available to voluntary 
organisations which are running hospitals in rural areas or in urban areas but 
are catering to high density urban slums only for expansion and improvement of 
existing hospital facilities, Therefore, assistance under this scheme will NOT 
be admissible for the following: - > 


ie Setting up of new hospitals, 
2. Setting up of private nursing homes/clinics. 
3. Recurring expenditure for running a hospital. 


4, Setting up or expansion of a Research Centre in any field of 
medicine. 


De For undertaking an activity for which financial assistance is 
admissible under separate grant-in-aid schemes of the Govern- 
ment of India and State Governments, 


6. For supplementing per-capita grants given by a State Government 
in discharge of a statutory responsibility. 


Pattern of Assistance 


a) Cent per cent assistance will be given for purchase of costly 
essential equipment such as X-ray plant, ambulance, operation 
theatre equipment, sterilizer, hospital cots, bedside lockers, 
surgical instruments, laboratory equipment etc. The Directorate 
General of Health Services shall be the final authority in deciding 
whether an item of equipment is essential’or not. 


b) The essential hospital equipment shall not include fixtures, 
furniture and consumable stores, 
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For additional construction and for expansion of hospital 
facilities for the indigent construction of operation theatre, 
X-Ray laboratory blocks and wards for the poor, the extent 
of assistance shall be as follows;- 


c) 


i) Cent per cent where the institution is engaged exclusively 
in treatment of Leprosy, eye diseases and blindness; and 


ii) Fifty per cent in the case of others. 


iii) Where assistance from the Government of India is limited 
to fifty per cent of the expenditure, the balance fifty per cent 
shall be met by the Institution. 


d) No assistance will be admissible to cover reimbursement of 
expenditure already incurred by the institution. 


e) The total amount that will be released to an institution for equip- 
ment and/or construction shall not exceed Rs. 2.00 lakhs in a 
year. 


f) To take care of the cost escalations, the Joint Secretary and the 
Financial Adviser, Ministry of Health and Family Welfare, shall 
be competent to increase the amount of grant as recommended 
by the Grants Committee by upto ten per cent subject to the 
ceiling of Rs, 2.00 lakhs referred to in (e). 


g) Assistance shall ordinarily be given to an institution once in 
three years, 


h) No articles involving foreign exchange, expenditure should be 
purchased and no assistance for the import of any articles will 
be provided by the Government of India, 


Procedure for Submission of Application 


A copy of the application form for seeking financial assistance under 
the scheme can be obtained from the Grants (Health) Section in the Ministry of 
Health and Family Welfare, Nirman Bhavan, New Delhi, The institution shall 
send three copies of the application accompanied with the required documents 
to the concerned State Government. One copy shall also be forwarded to the 
Secretary to the Government of India, Ministry of Health and Family Welfare 
_—— Bhavan, New Dethi, for advance Scrutiny, Out ot the three copies 
received by it, the State Government shall, if it recommends the application, 
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send one copy to the Ministry of Health and Family Welfare alongwith the 
prescribed recommendation certificate. 


In case of the required documents are in a language other than English 
or Hindi, a transiated copy thereof in English or Hindi should be attached. 


Contact person:- Under Secretary (Finance-]) 


Ministry ot Heaith & Family 
Welfare, Deptt. of Health, 
Nirman Bhavan, New Dethi. 
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XII. GRANTS-IN-AID UNDER NATIONAL HEALTH PROGRAMMES 
° GRANLO-1N- iS eee OCC 


For Leprosy, T.B. and Blindness, the following Schemes are being 
impiemented through Voluntary Org ani Sations; - 


Leprosy 


The scheme for financial assistance of Voluntary Organisation for under- 
taking leprosy education and treatment work has been in operation for quite some- 
time. This Scheme is known as SET (Survey, Education and Treatment) Scheme, 


The pattern of financial assistance available to the Voluntary Organisations 
under the SET Scheme was liberalised in 1983 on the recommendations of the 
National Leprosy Eradication Board. The liberalised pattern involves enhancement 
of the grant-in-aid available to the voluntary organisations towards remuneration 
of staff who have put in two years continuous work in leprosy, cost of drugs and 
other contingent expenditure for undertaking the leprosy SET work; as also for 
non-recurring items, Assistance will now also be available for some additional 
staff like Health Educator, Nursing Staff for the maintenance of beds and an 
Organiser-cum-Administrator for ensuring better implementation of the programme, 


Further information regarding the details of the scheme and the conditions 
which the Voluntary Organisations are required to fulfil for becoming eligible for 
the receipt of grant under the Scheme, can be obtained from Under Secretary (PH), 
Ministry of Health and Family Welfare, Nirman Bhavan, New Delhi, 


T.B. 


Anti-T.B. drugs are being supplied to Voluntary T.B. Clinics run by 
Voluntary Organisations under the programme, These drugs are supplied by Dte, 
G.H.S. (A.D.G, TB) direct to these clinics through Medical Stores Depots, 


Blindness 


Financial assistance is available to Voluntary Organisations for organi- 


sing Eye Camps, Grant-in-aid is admissible under this Scheme @ Rs, 60/- per 
intraocular operation Subject to a maximum of Rs. 12,000/- when performing 


these operations in the camps. Grant-in-aid are sanctioned under this Scheme 
direct by the concerned State Government, 


Requirements for org anising Eye Camps 


It should be ensured that the services of the qualified and experienced 
ophthalmic surgeons are available for the Camps and in order to ensure the 
Same, the sponsors will be required to take permission from the Chief Medical 
Officer of the District on the proforma prescribed for the purpose, Where delay 
is anticipated in obtaining the permission of the Chief Medical Officer, Dy, 
C.M.O. or District Ophthalmic Surgeon is competent to permit holding of the 
camps which may subsequently be ratified, 


Active participation of the local community will be encouraged in the 
conducting of the camps as it will ensure closer participation and involvement 
of the community. 


The holding of the camps in the district will be co-ordinated by Chief 
Medical Officer/Dy. Chief Medical Officer/District Ophthalmic Surgeon under 
the guidance of C.M.O. 


The camp should be held in a rural area, 


Facilities of accommodation of the patients, volunteers, helpers and 
the camp staff are ensured, 


Place and site of the camp should be finalised at least two weeks before 
the starting date of the camps. 


Extensive publicity should be organised on 20-25 miles area around the 
camp site by sending the van and the public address system. 


Further details of the Scheme and information about the application 
form and the procedures for submission of applications can be obtained from the 
Under Secretary (P.H.) Ministry of Health and Family Welfare (Deptt. of Health) 
Nirman Bhavan, New Delhi. 


Contact Person: Under Secretary (P. H.) 
Ministry of Health and 
Family Welfare 
(Deptt. of Health), 
Nirman Bhavan, New Delhi. 
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XII, SCHEME FOR GR ANT-IN- AID FOR PROMOTION AND 
DEVELOPMENT OF VOLUNT ARY BLOOD 


DONATION PROGRAMME 


Purpo se 


Grant under this scheme will be given to eligible voluntary organisations 
for conducting intensive and extensive propaganda for educating and motivating 


people for voluntary blood donation. 


Objective of Assistance 


i. To coliect blood in sufficient quantity for providing the same to 
save the Life ot the needy person. 


2. To fultil the need of the blood required by the patients, 


3. Motivate the people to donate more blood by conducting intensive 
and extensive propaganda. 


Pattern of Assistance 


a) Non-recurring grant of Rs, 75,000/- for the purchase of a vehicle 
(Matador type Station Van) complete in all respect for propaganda 
work and for carrying the donors subject to the condition that the 
expenditure involved beyond Rs. 75,000/- will be met by the 
grantee institution from its own resources, The grant in aid will 
be released in one instalment after the grantee institution has 


actually purchased the following accessories/equipments from its 
own resources; - 


i) Public address system (microphone, loudspeaker, amplifier & 
battery) 


ii) 16m.m., film projector with half a dozen good films on 
motivation of blood doners 


iii) Wash basin with water reservoir and tap connections 


iv) Ice box for preserving the donor's blood, 
b) Recurring grant of (i) Rs, 


10,000 will be given in the fi 
for propaganda and publici , gi e first year 


ty material in two equal instalments and 
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Rs, 7,500 in subsequent years for the above purpose in two 
instalments, 


Cc) The institution should be attached to a Blood Bank, 


d) No articles involving foreign exchange expenditure should be 
purchased and no assistance for the import of any articles will 
be provided by the Government of India. 


e) No portion of the grant will be utilised for furtherance of 
political movement. 


f) ‘The application should mention the Blood Bank and the staff with 
whom their work will be co-ordinated, 


g) It should, as far as feasible, cover those areas in the State 


where no propaganda has yet been undertaken to enro! and 
collect blood donors, 


Procedure for submission of application 


A copy of the application form alongwith rules and regulations for 
seeking financial assistance under the scheme can be obtained from the Grants 
Section (Health) in the Ministry of Health & Family Weifare, Nirman Bhavan 
New Delhi. The institution shall send three copies of the application accompanied 
with the required documents to the concerned State Government, One copy shall 
also be forwarded to the Secretary to the Government of India, Ministry of 
Health and Family Welfare Nirman Bhawan, New Delhi, for advance scrutiny. 

Out of the three copies received by it, the State Government shall, if it recommends 
the application, send one copy to the Ministry of Health and Family Welfare along- 
with the prescribed recommendation certificate, 


In case of the required documents are in a language other than English 
or Hindi, a translated copy thereof in English or Hindi should be attached. 


Contact person:- Under Secretary (Finance-]) 
Ministry of Health & Family Welfare, 
Department of Health, Nirman Bhawan, 
NEW DELHI. 


nes ie 


 ¢ 
aed 
‘iis 
wo 


